
Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

4HP{JC 1I~WL6~ifl:
January 8, 2016

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 03301-2429

Dear Ms Howland,

Enclosed please find applications for 3 systems to be part of the Knollwood Energy of MA LLC
(NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable Energy
Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire Code of
Administrative Rules Puc 2506.
Also enclosed are the Simplified Process Interconnection Application and Service Agreement, and
the Certificate of Completion.

Electronic versions have been entered into the new online application system under batch number
KN16006.

Barry Bethune
Doug Leavitt
David Patrick

Please feel free to contact me with any questions or further instructions.
Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
linda@knotlwoodenergy.com

Knoliwood Energy - Your best resource for selling and buying solar renewable energy credits



NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

[~~regator

Aggregator Batch Number

LKN16006

Executive Director email

[~C - Executive.D!rector 1
Aggregator name

lK~ollw9od Energy

Aggregator Email

[~da@knollwoodenergy. corn

Other Aggregator name

I H
Other aggregator email address

L
Facility Owner Name

LDavd Patrick

Facility Owner email

I davidbpatrickl@corncast.net

Owner Phone

~ 603-966-8186



Facility Information

Class

[E
Utility

[~yersource

Facility Address

114 Proctor Rd

Facility Town/City

~ Wilton

Facility State

fNH

Facility Zip

L03086

Is the facility address the same as the owner’s mailing address

®Yes
ONo

Mailing Address

L
Mailing Town/City

L
Mailing State

L.
Mailing Zip

L.~
Primary Contact (who should we call with questions)

[~indaModica

Contact Phone

L~
Other Email Address

L.~

H



Other Utility Name

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

[~937

Facility Operator Name, if applicable

L~
Panel Quantity

J17

Panel Make

~ SunEdison

Panel Model

[~7o

Panel Rated Output

[~o

System capacity based on panels

[~o~59 1
Inverter Quantity

Lit..
lnverter Make

~ Enphase Energy

lnverter Rated Output

~

Add’l Inverter Quantity

LN~



Additional lnverter Make

[~ne

Addi Inverter Model

L

Rated Output - Primary Inverter

L~.

Rated Output - Additional Inverter

System capacity based on single inverter make

10.04

System capacity based on two inverter types
~

System capacity in mW as stated on the interconnection agreement

[~82

Revenue Grade Meter Make

[Hialeah

Was this facility installed directly by the customer (no electrician involved)?

0 Yes
®No

Electrician Name & Number

L~ustin ThomasO366C

Other Electrician Name & Number

L ..

Installation Company

[~r~nite State Solar

Other Installation Company Name

L

Other Inst. Company Address

L



Other Inst. Company City

L
Other Inst. Company State

I~
Other Inst. Company Zip

L.
Independent Monitor Name

[Paul Button

Monitor Company Name

LEnergy Audits Unlimited

Monitor Company Name

L.
Monitor Company Name

L
Monitor Company Name

L
Other Monitor Company Name

[
Is the installer also the equipment vendor?

® Yes
ONo

Equipment Vendor

L~
Please attach your completed interconnection agreement including Exhibit B.

[https://fs30.formsite.coni/jan l947/files/f-5-99-5798669 kUhzR4bS Patrick SPlApdf

The project described in this application will meeet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independant minitor
or a designated representative.



A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independant monitor that the meter operaes according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facilitiy’s interconnection agreement is attached.

Please attach additional document here

Lh~tps:I/fs30.forrnste.corn/jan1 947IfilesIf-5-168-5798669QlcBlFhkMpatricknhospdf

Please attach additional document here

[~ps:I/fs3O.formsite.com/jan 1 947/files/f-5-1 73-5798669_NxHLeAQU_Patrick_coc.pcjf I
Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

Print Name

LLir~c~a Modica

Date Signed

191/08/2016 I



-~

Nmne
.~Ja11fnrId~.

•T~lpTiope çE~tie)~ (Evening):
Faesmule Number _______________________ E-Mail Address.

- ev,,03fl4

EV$OuRc~. 1E ii i~Q
INTERCONNECTION SW~TDARDS FOR n~V~mRs ~jf1 AUG 24 2015

STE /..

Simpllfled Proees~ luterco ection.Appiicon d$ervice Agree

Epp1~aticaProj~IDg: ,f/3 9~7~
0_aT matlon:

LegaL Name and Ad&ess ofThtercunnect~g Cust~ner (or Company nne~ifappropna~
Customer or Company Name (prmt) ~

ConiactPerson~ifC~mpany~
14 Proctor Rd

State ~ Zi~pCode~ ~
~ (6~)n66~a1ge

Facsimile Number ____________________ E Mm! Address- d~patr1ck1~con~asLne~

~Sysren~insta1[~o~~

MafIingMdr~-~
~ Bãscawei~.

— State ~Ffamps)ilre Zip Codes 03
Tel ne(Daytinie) (eo3)~3sg.431a
Facsimile N~umber: — E Mail Address iUStII~statesoIar corn —

~:

~code~

~dllit~ Site ~nhgrmafion; -

F~ci1ity(Site)Adcfre~s- 14Pm’~~~t~d

City WiJt~Ofl State 1’JTT Z~p Code ~
-E1eeti~c . .. : . .

~~ ~ $71110757

Account and Mew umSer~pJ con~u]t an actual ‘etsaurce e1ectnc~biU and entei~ tho~tNu~JM~
Num1,er~rn thra apphcsti<~rn~. If he tymtohej~lndjn anew 1oeaiwn~ please p eEversource Work Request ftmnher

Eversonrce Work q~teat~#____________________

e1ectrio~
Energy Supply Company — A000tmtNuml,er. _______________

(Cusorne~s witira ~ompett eR Siq,p~v Camp yshoukt verify the T~mzx & Conthhons a/their copifract with their Ettei~ji
Supply Cornj -- -- -



• EVEI~ SOURCE
tNTERCONNBI.ONSTANDARI)S II~WERTES

SIZED UPTO 100 tCVA

SmiplifiM Process Tnterconnection Appkcatton and &~r’~icc~ Agreement

~adIitv Maeldnelnfnrmatfqn:

~danuUuci~ EflP _________________

Nain~p1a~e Ratog ~25~ (kW)_____ _____(ACVolts)
Noiix~pkz~rR~umg T1i~AC~~ep1a~emtingojthe F~nerter
Sy~m~g~iCaj~acity ~ (kW) ~cVA) Battery Backnp. Yes Q ~No{~J

System P~szs,* Cq~ac4y Die~j eiiuotal ofihe mVerterM~ rath~s Iftkere ar~mu1t~pk mi’er ms~zl1e~Thi ø~ q.rtem~ this is ihe~
sumoftheACmeRl~te~cUm~s Qfafftnw#ers
NetMetenng~ tfRenewably Fueled wtU th~ ecc~wttbeNet Metered? ~es No~ D
PruneMoves P oitnic~J Reciproc~twg Engine [3 f~ie1Cèli [3 Teibine~[3 Other
Energy Source Solar ~ Wind [3 1~ydroQ DieseL [3 Natiuu~ Oas [3 TuelOil [3 Other

nád~ne~tInhi~il1ff~Ss
UL 17411 JBJ~E t547 I Compj ant (R rrePatyue9O~C ePthEonit~Uints,PartPue~9O~,G1 1werferReq~itremeix1s)
Yest~ NoD
1I~te stand~UL 17411 dated May~ 200Thr later “favertere Con ~xs~andCotttroUers fur Use With h~de~etidant P~wcr
Syatems~addtesses the electm*1 niterconnectton4esigE* ~va~o tfon of geueratmpq~ii~nnent U manufacturers chooSe to

subiilutthelrequzpmenttoa Natiottalty flecogmzed Testuigl4bonitosy (NRTL nlkscoinphazice with Wa 17411 This
term Listed~ aatluea uwrlnd on the eqmpmez~t~ and~si~pportm~ d attom~ seIisdudei, w~yc~sczzmeaL~milt~a
~~i174L~F1547JJLct1iig~

• ••• a1Mnuionii~Sw1t~

An External ?~anua1 DiscothzectSwztnh sbn lb fledla a~ordsziee WI Part? m~O5~T Ica1Requtrcmenta~Por
Fe~IHLes~ Pac~05.G1~

•1aDSwit&~0th9~

P~ji~inscaIiatc~~ - ~ S~ptBtT1b0t ~

~
thereb~certifytba~to theibesao(my knowLedge, an of thehiR~tmnuon providedm this lrca&n is tiue~aad I agmeto the~
a~dCotddLetatf0rS1maIWM~

___________________________~______
~deg~nn~tkit

po1n~iit Y~I~#l41t toU*4 eu#omer erv ned1h~vem~irrce~meiersockd~ Ap ~uIt ~f~ath4dkgmmpt#y be

• -. •UseOnI3~

Avj~iFacility~
Inatailatron of t1ie~cihtyre ap~ ntmgentiapon the Ternis and Con iofls~FovSmm~1il1ed~ssJntermectzonsoftbs~
Agleement, and agreetu6n~ wan~tsysteminndiflcatioajiired.
~re syscmmodtficatiums~reqwied? Yes[3 No~ TobePeteniunof[3

CySI~aatuzm ________________________ ______________ _________

EuarsoiuaoS~IAjnv 03114

o4el Name &
?‘T~1.- rñ215 • •Qii~mtiLy:~l7..

Pi~:~i~lej~1 :rl~er

•_Date:.___

P~g~of4



Eve~ou~e []JJ NOV 032W5
Tnterconnectiou Standards For Tnvex1~rs Sized lip To 100 kVA

Exhibit B Certificate of Completion for Simplified Process Tales-co WtIons

Enstaljntlon 1nformatlon~ []Clzeck If owner-Installed

Customer or Company Name (prior): David Patrick

Contact Person~ ifCompany:

Mailing Mdress 4 P~OCt~W Rd

City: Wilton State: t’~1~w Hampshire

TeIe-phoi~e (Daytime): (603) 966-8186

Address: davldpatnckl @comcas~~net

Facility 1nfbrnia~om —~ ~souLtc~~ S71110757

Address of Fadilky (if different franz above):

Cay: State: Zip Code:________

Contrador Contact Tn*~rmatinnz

Electrical Contractor’s Name (if appropriate); Granite State Solar

Mailing Addresss 197 North Main St

(~ityr ~oscawen ~ New Hampshire Zip Code: 03303

Telephone (Daytime); J~P3) 369-4318 (EvenIng);____________________

Facsimile Numbee E-Mail Addj~g; Jt~sUn@gstateso1w~oni

Ucisenurnbee_______________

Df0itygr~ztedbytfteCompany: 8/24/15

Evemeplicatnmnumb~ i~i4 3923

The systeni has been Installed and inspected in compliance with the local ~uildingiE1ect cal Code of

Cfty:_____________

I hereby certify that, to the best of my knowledge, all in~rmation contained in this Exhibit B - Certification of
Coinpletionia true and correct ~‘Thia system ba* been Installed and shall be operated In compliance with applicable
standaxth. Also), the initial start.azp test rectyired by Fire. 90i04has been successfully completed.

Please remember ~o prevde dlgttal lns*aHaUon~ theAC dlseonnectswftdi (If
rcqntred)~ the existln~E ~the In and the ____ hitereonnection.

As a cond nofin annection yoa are tosendffax acopy of this fbmt to:

Etersource
Distributed (leneration

780 Ntmb Commercial Street
P. G, lioz ~30, Manchester, N11 03105-3330

Faa No~ (603) 634-2924

~..~ 03086

Customer Cl~n~



REC Certificgtjon Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knollwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PVC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

DAVID pATRICJ<
Printed Name of signature owner

Signature owner


